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me 2 Fa PART Il. OTHER SIGNIFICANT CQN@ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 us 19. ae = 
g23 E ‘ORM! 
Oae Pls yes [] NO 
ge 8  |200. ACCIDENT WAS UNDERLYII 2b." DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
Tow E | or CONTRIBUTING [] CAUSE OF DEATH 
REE G UF EITHER, NOTIFY MEDICAL EXAMINER) 

4 = a 

ORs 3% [0c TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. (City of town) (County) (Stete) 
Bye 5 Wille mck Hier Witla factory, street, office bldg., etc.) al 
qe 

ei 2 et work [_] et work [_] 
Bee 

oO 


ttended the deceased from....... levies to. a an 
A} 19, i: and that death Binved ab) tA. the causes and on the date stated above, 


os D ay fom BE QD 
pace — “OE ed jee ie 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S S 


oMEER 271963 fCLianlig lade 


+ 


TO FUNERAL DI. 


filed with the State Dept. of Health prior to burial 


JAL, CREMATION, | 23b. DATE THEREOF 


VAL (Spptty} 
ep 2¢-e J 
24 Fi kL QIRECTOR'S, SIGNATURE IDRES! 
Leahey a Bis (Lee 


director, page 3 shouid be detached for use as the burial-tr 


TO HOSPITAL O: 
death. Page 4 m 


vR : (4) Nie 


15M 7/61 


| 


1 | MARYLAND STATE DEPARTMENT OF HEALTH . ~ 
f y Beg. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a i CERTIFICATE OF DEATH 0 23 Lhe 
s ¢ wee 
3 & 1 Aa Ne? DEATH ; ea —_ 2, USUAL RESIDENCE (Where docoasad lived, If institution: Residence belora admission) 
re oy a. STATE b. COUNTY 
z 2 Harford MARYLAND : Maryland Harf ord = 
eee b. CITY OR TOWN {if outside corporate limits, “e. LENGTH OF STAY IN Ib |} c. CITY OR TOWN ll outsida corporata limits, writa RURAL and glva naarast town) 
3 fe write RURAL and give nearast town) 
3 Belair 19 years | 3 >. Belair a in 
Bae | d. NAME OF HOSPITAL OR INSTITUTION {il not in hospital, giva straet address) d, STREET ADDRESS . - tag IS RESIDENCE 
foes ON A FARM? 
3 Toll Gate Road Toll Gate Road ves |] No Et 
ai 3. NAME OF First Middle last ) 4, DATE Month fy een eat 
BK DECEASED OF 
: tes Seaman Ke DAVIS | ™*™ February 20 0, 165 
a ‘OLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UND IF UNDER 24 
= 7. MARRIED PX] NEVER MARRIED [_] lost birthday) [Months] | i 
= I Mele White WIDOWED on Divorced [ ] May 18, 1887 75 yes. pa ven zs | as 


TOs, USUAL OCCUPATION (Give kind ol work 
dona “oir most of Ses life, evan if ratirad) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. See (County & State, or foreign country) ie CITIZEN OF WHAT COUNTRY? 


arpenter Fawn Grove, Penna. | USA 
13. FATHER'S NAME => > | 14. MOTHER'S MAIDEN NAME ; ia 7 
Amor Davis | Mary Kirkwood 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7. INFORMANT Addrass = 


attending physician and completely fil 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


(Ilyas givewarordetas of service) 


{Yas, na. or unkown) 
"No 


men 220-07-3089 Mrs. Clinton K. Davis, Belair, Ma. 


'18. CAUSE OF DEATH [Enter only ona cause pepfpe for (a), [b), and (ell, “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 1 Pare OSS ACPD AL 

5 _MMEDIATE CAUSE to)__(. J a 

eo re DUE TO -) 


Conditions, il any, which (b) 
92va rise to immadiate causa 


(a), stating the underlying (| CUETO 5 

SHAG lee ere tf CHC. 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUVNO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19” WAS AUTOPSY 
/ -—, —— PERFORMED? 
) yes [] no [J 


/20a, ACCIDENT WAS UNDERLYING L] | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
Bem. 19 


21. I certify that (i) (this oa ee the deceased from 


e, deceased alive on? that death occured a’ 


20d. INJURY OCCURRED 
Whila __Not While 
‘at work at work 


20. PLACE OF INJURY (Homa, farm, | 201, (City or town) (County) (State) 
lactory, street, olfien bldg., atc.) | 


tained by the hospital or attending physician. 
R: After this certificate has been signed by the 


e 


director, page 3 shoutd be detached for use as the burial. 
MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi 


19.€3, that (1) (we) last 
AM, from the causes and on the date stated above, 


a a 22b, DATE 
eA \ ATTENDING MED. AFF SIGNED 
cin 3 \ MD. | . DIRECTOR ~0O 7 Pas, oO Hob. 22, 1963 
Hog a PAYSICRAN S 22d, ADDRESS 
Be bd NAME (Type! is aL RL aT. B Mu 
BoB aries chardson, , JreM. elair, “de ; 
gee Zo, BURIAL, CREMATION, res DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town Reui (Stal 
020: REMOVAL (Spacify) B RF fel 
ROR Burial | Feb.23,196 awn Grove awn Grove, Pema. __ 
YR AIS (4) 24 RUNERAL DIRECTOR'S, SIGNATURE 250, REC'D BY REGISTRAR a REGISTRAR'S SIGNATURE 
1SM 7/61 — dome. Pen Nae oar EB 2 8 196 


yada Loa Nee te i. 5, 


oe: hours after — 


2 hours after deat! 


ding physician and completely 


Pp 


and in any event, within 7: 
| 


I: The law requires that the death certificate be executed w; 
-transit permit. Then 


‘etained by the hospital or attending physician. 
‘OR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial: 


TENDING PHYSICIAN: 


A 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR 
death. Page 4 ma! 
TO FUNERAL DIR: 


VR AIS (4) 
15M 7/81 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1p) LA 
02359 CERTIFICATE OF DEATH ¥ ay 


Sisk | 6. COLOR OR RACE 


& SGT, DEATH 2, USUAL RESIDENCE {Where deceasad livad, If Institution: Rasidance befora admission) 
3 a. STATE b. COUNTY 
Harford ___ MARYLAND __ New York Orleans _ vA 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporala limits, writa RURAL and giva nearest town) 
writa RURAL and give naarast town) ‘ 
Havre de Grace 10 days Medina (Rural) eyr "3 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streat address) | d, STREET ADDRESS a. ee eeaaie 
Harford Memorial Hospital | R.D. #2 ves [] No [] 


3. NAME OF First Middle Last 4. DATE “Month = OF" Day Yoar 


DECEASED OF 
Cype ori LIZZIE DEFOREST beams «= Febraary 15, 1963 | 
9. AGE (In years 


7. MARRIED [Never mARRtED [] “B. DATE OF BIRTH EG IF UNDER 1 YEAR! IF UNDER 24 HRS. 


wooweoXYX oivorceo[] July 15, 1883 vic a [ecu oe 


oa Days | Hous | Min 


Female | White 


10a. USUAL OCCUPATION ([Giva Kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ne BIRTHPLACE (County & State, or foraign country) | V2. iT CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife | Home | Canada U.S.A. 
13, FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME z — a 
faPayetva Hendershot | Sophronia Davis 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawaror datas ofservica) 


“16. SOCIAL SECURITY NO. 


7, INFORMANT addres 723 Clayton Ste 


EATH ly NOT ro TO THE Re} IDISEAS& CONDITION hap PART 1a) 19. WAB AUTOPSY 


hays YES Oo cia 


_2 ako) —— W. Reed DeForest, Aberdeen, Maryland _ 

/ 18, CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (Xi | INTERVAL | TWEEN = 

Poabeg ce Near rt sd VON Nols. 
“ DUE TO. P \6 

Conditions, it any, which ib). yom HAS i duis 

gave rise to immadiata =a DUE TO \ 

(a), stating tha underlying 

seus best Ca re Al ae Wrpshs_ : \ ‘Ae - 


PART Ii ly SIGNIFICANT CONDITIONS & 


Ven Zz? . 
208: Avy IT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ace thm? 


x OCCURED. (Enter natura of injury in Part or Part I! of $9: By 


2Db. DESCRIBE Hi 
oOo 
+ &/ 


20d. INJURY OCCURRED 


20¢. TIME OF INJURY — Month, Day, Yaar 
Hour ¢.m. 


202. PLACE OF INJURY (Hom 20f. (City or town) (County) (Stata) 


factory, straet, office bid; 


MEDICAL CERTIFICATION: 


2. | certif Wee » ISM ss that (1) (we) last 


9 iPM fi causes Bn on the date stated above. 


nat death occured a 
226. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. DIRECTOR O71 pays. 


saw the dec 
22a. SIGNATUR 


22c. PHYSICIAN'S 22d, ADDRESS 
Ze, BURIAL, CREMATION, 
val | 2/17/63 |West Ridgeway Cemetery Medina, R.D, New York 


{ 
apes fetae P. Rodman, M.D. | 8 Law St. Aberdeen, Marylend _ 
REMOVAL (Spacity) 
DIRECTOR'S S| ATURE Tarring Fitneral Home 25a. REC'D BY "8 19 63 REGIGT! "S SIGHATUR 
Ag Aberdeen, Md._ __loate FEB18 166 


23b, DATE “THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) * ~ (State) 
val 
Tarriz 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 y) gee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PAPPONP 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH “|| 2, USUAL RESIDENCE {Where deceesed livad, If Institution: Rasidance before edmission) 


1 


FOR STATE 
HEALTH DEPT. 


o 
Mate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. mia 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 ma 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


SY COHILY: #7 = @, STATE b. COUNTY 

re ah M ARFORD MARYLAND || 0 CAROLIWA EC RAHAM 

3 = o b. CITY OR TOWN (if ide corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (if outsida corporate limits, write RURAL and giva naarest town) 

3 5 wrilg RURAL and ares|AOwn) z fRe BA ws Wre “Ee 
ell ELHAIR ( RURAL AOS Otel ges fobexX— | 
38 fi é NAME C (OF HOSPITAL OR INSTITUTION (if nol if hospitel, giva siraet eddress] @. STREET ADDRESS fz: IS RESIDENCE 
g2, |AOY Boxl3  funete, Bethe Kvent - Sie ovr er Tea | weve 
€a 3 P3. NAME WANE! oF First Middle lst 4 DATE “Month = Year 
a Pipe oe) Joun Cre aro BocK ERY Fam HEC 27a ieee 
q 3, SEX [& COLOR OR RACE] 7, annieD PANEVER MARRIED [-] | ® DATE OF BRTH “T9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


t fey 


w 


eee tel Deys Hours | Min. 


[ALE June 8/875 


wipowen ["] pivorceD [] 


30a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (tata or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
g done during most of working life, evan if retirad) > 
- ARAL |RETIRE D Moarn-CAKOL WA USA, 
=, 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 7 25 So 
: - 8 
2 Jonnv kh, DockERyY SAGAK AWE AKER. 
‘is WAS BS = ae ITS TAR NRB PORES) fics SOCIAL SECURITY NO.| 17. INFORMANT ‘Address. 
‘as, no, or unkown) | {Ifyesgivawarordates ofservice) ot, 
We None AnnieC. NEL Son, Sox /3 Ai Beetie M. YM 
1B. CAUSE OF DEATH [Enter only one causo par line for (a), (bj, and (c).] os “/ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. ONSET AND DEATH 
IMMEDIATE CAUSE i Ar OfAc FA le. CRE — : | te WES 


DUE TO 
w Myreerewswe AgraRnc Seleacrie Caeoio-\ coves 10Mes 
DuETO ASCULAR DiSEASE WITH RENAL FAILER 


(e). 


var 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 


19. WAS ‘AUTOPSY 
PERFORMED? 


z 
2 
—_—- 
3 yes [] NO p| 
© | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of itam 18.) oe 
& | PRIMARY [] or CONTRIBUTING [J 
GO] CAUSE OF DEATH, —————_. 
s 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~ (Stata) 
6 Hour ¢.m, Whila Not Whila factory, street, offies bldg., ete.) | 
= mas ae a ale jat work [_] et work [] —— i ba 


XAMINER: This certificate should be executed within 24 hours after death. If any dela 


21, 1 certify that 1 took charge of the remains described above, held an Autopsy el Inspection Be Inquiry bel. and in my opinion 
death resulted from: Natural causes pract Accident im Suicide Oo Homicide oO. Undetermined manner {a} 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


A 4 5 CHIEF MEDICAL EXAMINER [7] FEB 279Gb: 
3s OGih ine ( ees Mp, ASSISTANT MEDICAL EXAMINER [] A DATE SIGNED 
he Ay ee DEPUTY MEDICAL EXAMINER JR] POTSH CK ORY 
Pa NAME (Type) SEYLIP Ww, HELM, An, VA ] Addrass (Streat, city, town, or county) CEL. Ain, Mal 
2 H | 226, BURIAL, CREMATION, 22b. DATE THEREOF ine NAME OF CEMETERT OR CREMATORY ie LOCATION (City, town, or country) (Stele) 
OVAL {Spacify’ 
oe ria /1/63 3e1 Air Memorial Gardens, Bel Air, Maryland 
are. ye TOR | Tarring eral Home 2ae. NA D Ry a dab. REGISTRARS SIGNATU 
5M 9/6D CMV 7. — _ Aberdeen, Md. cae M O63 [CLonbag [Chonbeg \oraige. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|p2361 is MEDICAL EXAMINER'S CERTIFICATE OF DEATH 92330 


aa 


@ 


Office along with form PM3. Page 5 may be retained for your ioe 


burial-transit permit. File page: 


HEALTH OT, mM PLAGE OF DEAT! DEATH 2, USUAL RESIDENCE (Where decoased lived, If inslitulion: Residence belore admission) 
> © * TY @, STATE b. COUNTY 
es 2 ____ Harford MARYLAND Maryland Harford 
ae ~ b. CITY OR TOWN [if outside corporate timils, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporele limits, write RURAL and give neares! lown) 
85 write RURAL and give ngeras! town) | : 
2 j 
8 ON MAN ALA A x Darlington -. 
> o dq, ME OF HOSPITAL OR INSTITZTION (it not in hospitel, give strael address) d. STREET ADDRESS . IS RESIDENCE 
eee ! ON A FARM? 
SBe nosh #2 ves [] No JX] 
i = , 
a EF Spell OF First Middle Last 4, DATE Mgnth Dey Yeer 
DECEASED oF 
2 (Type or print) EDWARD CHARLES DORSEY | PAT! Febru 19 63 
= 5. SEX ~—-[6. COLOR OR RACE/ 7. mapnier Bd] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In yeors ogi et iF UNDER 24 HRS, 
3 last birthday) ee al Days | Hours ii Min. 
“ eI Pk 64 v- 


Colored | wicowe [7] pivorced [7] 
N (c 


is Tel ive kind of work | 10b. KIND OF BUSINE SS QR It jae, wt. ow. {State ae foreign country) 
dona dusing most of working life, even if ralirad} 
: aw Ot.d. Md 


13. bind. ‘ Ala MAIDEN N 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? eatthe 


6. SOCIAL SECURITY NO.| 17. INFORMANT Address, febvdte 
(Yes, no, or unkown} | [IFyasgive warordatasofsai #2, 
yew, | ir ah 17-2 b- 4990 Tp ro, favrkrdborcary 
. CAUSE OF DEATH [Enter only ona 
PART |. DEATH WAS CAUSED BY: 


12, CITIZEN OF WHAT COUNTRY? 


Ua 


ae 


Item 18, Give Pages 1, 2, and 3 to the fun 


INTERVAL BETWEEN. 


use per line for (a), (b), end (c).) ONSET 
AND DEATH 


: This certificate should be executed within 24 hours after death. If any d 


Accident 


death resulted from: Suicide i Homicide (at Undetermined manner Oo 


CHIEF MEDICAL EXAMINER ey 


= 
a 
> 
= 
a 
& 
vv 
< 
a 
ss 
= .) 
Bebe J Je IMMEDIATE CAUSE (e) Crushing chest injury with laceration of heart 
ase, a 5) A DUE TO 
= be Conditions, if any, (b) | 
Qa oS gave risa to immediate cause - 
Sbes (8), stating the underlying ( OUETO 
SERS cause lost, a | 
am x z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i Ma) 19. WAS A AUTOPSY 
vow = = PERFORMED? 
$3 5 $ | ves Gd No [] 
e8eeo = | 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Part | or Pert Hl of item 1B.) arent “ 
MES LS _ |] Primary yy or CONTRIBUTING | £ 
Ba oo 5 ol, | Ol cause OF DEATH, | Driver of auto - ran off road 
Seoa SI INJURY Month, Dey, Yeer | 20d. INJURY Cea 200. PLACE OF INJURY (Homa, farm,  20f. (City or town) {County} {Stata} 
VY ous 5 Betws While __ Not While factory, street, office bldg., etc.) | 
= 8 ’ 
eo2a8 | 2/2 (8-2 PM om 2/6/62 1p lst wor [] at work ral street _ Darlington, Harford, Md. 
a go 3 21. I certify ane I took/cbarge of the remains described above, held an Autopsy Ds. Inspection oO Inquiry Le and in my opinion 
BY i 
Q 
e 
J 


+ 


4 should be forwar 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


ACTUAL 
f SIGNATURE fees ASSISTANT MEDICAL EXAMINER x DATE SIGNED 
DEPUTY MEDICAL EXAMINER 6 February 1963 
EXAMINER’: 
NAME (Tyee) Rudiger Breitenecker, M.D. Address [Sireei, city, town, of county) 


TO DEPUTY ME 
please execute th 
Health or its desi 


PN” 1228, BURIAL, “CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY {(Stete} 
iMOVAL (Spacity) 7 Wee 
; R12-63 | 48 A G Ad. 
VR AISME h 23. FUNERAL DIRECTOR ADDRESS . TUR 
5M 162 Lotthvh Baar Lie FEB ital 63 ‘ vy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02362 CERTIFICATE OF DEATH 02331 


done Sees most of ee life, even if retired) 


EER |_ Groeey _ Genman 4 | usA 


ISUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 


5 3 
2 AE ——— = = = — = 
@ @ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If insiitution, anny before edmission) 
ye = e. COUNTY, a. STATE y b. COUNTY 
aries 
3 2Ne in ‘ ___MARYLAND || . ar Lo 
= See b. CITY OR ran s outside corporate limits, ¢, LENGTH GF STAY IN Ib ¢. CITY OR TOWN {Wf outside copporate limi 
= P) ¥ write RURAL and give pearest town) ‘a 
¢ 
£38 AV re. race LF days | 32 Bel Nic ee TS 
3 d. NAME QF HOSPITAL OR INSTITUTION {if not in hospitel, give steep! eddre; d, STREET ADDRESS @. 1S RESIDENCE 
= é NY \ eS N. A ON A FARM? 
= ‘ ar r emoryp\ org. A) Avenue. vee Ta so bg 
2 ) | [3 NAME oF First M Test | 4. DATE Month Dey 
ts Oe Ayes © ae ) DEATH 3 
: age h ( | 
5 hn hes] Y : Durch (aub | "February 39 
S. SEX |6. COLOR OR RACE|7, maRRiED Jo NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNO§R 1 YEAR| IF UNDER 24 HRS. 
z : 4 1S fast birthday) |"Months| Days | Hours | Mi 
= aie iv May e@. | wivoweo [] bivorcen [ ] , DUNE al, 4 | as 
oO rx —_— _———— 
3 
rd 
g 
& 
a 
a 
© 
i 
& 
= 
0 
© 
£ 


cremation, or removal, and in any event, within 72 hoy 


3, oe SNA Me 14, MOTHER'S MAIDEN NAME 

\ Dueehlav [ Unskroun 
15. ee DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ? Kad Si 
(Yes, no, or unkown) HU Riera ap Gen) 23 Nek Kelly awe. 

; "1093-14" 50904 | Eeuts ¢, Daucehlaub a Wir, Wd a 
€ “| 18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), grated se 
ae PART |, DEATH WAS CAUSED BY; th, ¢ eee se’ 

& IMMEDIATE CAUSE (0) Hepat he aibvye 

te / DUE TO oO 
a 
& Conditions, if eny, which (b) f Ze. Lo sUMonu ii 2 a rape 


geve rise to immediete couse 


rial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


DUE TO 


The law requires that the death certificate be executed 


(a), steting the underlying 
cause last. i 


After this certificate has been signed by t! 


220. SIGNAT pee if = 2b. 
PE gpl no, AEM Bison A /3fe3 


22¢. PHYSICIAN'S "| 224 ADDRESS 


ASA GRIGOLEIT Ae cael No 


23b. DATE THEREOF 


U 
e 
203 
& 42 
Sos ——_= 
oe Fe Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
52 ¥ 8 ee PERFORMED? 
Bees DNS yes [] NO 
hese © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nelure of injury in Pert | or Pert Il of item 1B.) a 
Movs & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae 3 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
> = _ = . 
gs a % | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form,» 20f. (City or town) (County) (Stete) 
a yas 3 Heuraretes While __ Not While fectory, street, office bldg., ete.) | 
Zs Po ES oo 19 jet work [] et work [ ! 
Ly sO 8 - 1 certify that (I) (this ew) attended * deceased from......1/.3./.6.3...4 oar, 4 : 
Zz 
H saw the deceased alive on...,.2 MC. sore Pree , and that death decured »M, from the cadses and on the date stated above. 
ig et > DATE 
” 
© 
a 
a 
a 
fe 
es 


2a, BURIAL, CREMATION, 23e. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


a LOCATION en town orcounty) (St 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 0. 
death. Page 4 mi 
TO FUNERAL DIN 

direc} 
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02365 CERTIFICATE OF DEATH 02334 _ 
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eas CERTIFICATE OF DEATH 02343 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residance before admission) 
a. STATE b, COUNTY P 


e. COUNTY 


@ funeral 


oe — 


MARYLAND 


wo hours after 


b. CITY OR TOWN [if outside corporfte limits, | c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (lf oulside corporate limits, wrila RURAL and give nearest town) 
. 
Mes write “CAp give nearest tows 2 ae _ 
ca Z PACE THS 
z pa X d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital fgiva street eddress) . STREET ADDRESS e. aS: 
220 
sie fd B42 Rov ait fd Becdoe Lee we 
3 3 55 NAME OF First ~— Middle .> Lost 4, DATE Month 
5 2a “ 
$2 rane {Type or pan! | fe} b ey ala is “A ev eM Tel) Bear Foot ee 19 G3 
* 8st 3. SEX 6. COLOR OR RACE a. aS OF BIRTH 9. AGE (In years dB YEAR] iF UNDER 24 HRS, 
2 vas or Oo re lest birthday) |" Months] oT Be. & 
o x jonths| Deys | Hours Min. 
eee ie Mole Wilke | wow fF] vivorces | SUme \\\AS8B yes, i 
3s &eo TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
%e woo done during most of working life, even if retired) N ow © es Ss. 
= SEn Nie wv NYY A. 
B ss2 Ce . Z _. 
- Bo = 13. FATHER'S NAME | 14. MOTHER'S = NAME +e 
= oa = o ws Nee 
3 : $2 SDesse A NEXT NS! Se Mees SNe 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANY Father =) Address Dy ASAD: «Aten 
2 £33 (Yes, no, or unkown) | (Hyasgivewarordetes ofservice) & s 
Sule tS No —— Nove Me SESSE keh wer— TRE, erelta9 st see 
£eH2§ P| 18. CRUSE OF DEATH [Enter only one cause por line for (e), (b), ond (c).] : IMtERVAL YW eR 
mB DES SET AND DEATH 
Sede. PART |, DEATH WAS CAUSED BY. 
349 as ’ IMMEDIATE CAUSE (e) (ON 244 AMA VAAL .- : 
Tc =e { ~. Vv 
fears J oa aS) x DUE TO 
ates Conditions, if eny, which (b) ? a 
a a gave rise to immed a™F. > a tT? = r =—_ a 
woos’ (a), steting tha un DUE TO 
F=u3< wpded vids: 
ees cousa last. (o. ee a 
a Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
DBAro ") te _—" | Dia? Wo Et 
uses. ls yes [] NO a 
ae v = <3 
ee he) a & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& aes & | OR CONTRIBUTING L] CAUSE OF DEATH 
neers & ] (iF EITHER, NOTIFY MEDICAL EXAMINER) 
En= z — 
oars? 2 | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20h. (City or town] (County) (Stete) 
2.5 3 pee 3 Pete aia While __ Not While fectory, street, office bldg., etc. M 4 
8 2 oe 3 2 pede 19 et work [_] et work [_] 
a - > 
hizo 2 2 . 1 certify that (I) (this ey attended the deceased from. F..useeenn WYGB tO 5 cup 19..he0? that (I) (we) last 
eC: saw the deceased alive on....- sf. fe. 9 OS, and that death occured at. hoe the causes and on the date stated above. 
s 
mee 2Ze. SIGNATURE 22. DATE 
° ae ore m meee ATTENDING STA SIGNED 
oom | mo. | PHYS. wo DIRECTOR oO PHYS. o ae ~( wag 
ra ay Se 22c. PHYSICIAN'S Bap AES / 
= NAME (Type) “ 
ae ta 3 Geral ol m6 15 een “ae lal ae 
ee 2 32 230, BURIAL: Neh 23b. DATE THEREOF 7 "NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) = 
s REMOVAL (Speci 
osg08 “Buin 2/21/63 \ feinrue Pethel Cem. YORK Pa. 
Fp Als (4) 4 FUNERAL DIRECTOR'S SIGNATURE 5, Onvnardiatn, APPRSS Sites St 250, REC'D SY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
— < 
15 9/60 Seto She eA Se, Pebeeok. oaFEB 21 1963 2Chonle, 
= t 


Doseph o, Fasker— 


em 10 Film 429 2-0-9) REERYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATY | 02375 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 931 
iS aS = 
HEALT! t Heirs DEATH 2. USUAL RESIDENCE ‘(Where deceas deceased lived, | If in: inaiitition: Rasidenca before a: 
~ oO bad a. STATE b, COUNTY 
bes Harford MARYLAND avon Maryland Foe 
3 un # b. CITY OR TOWN {if ou! eorporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [II outside corporate limits, write RURAL and giva neeres! town) 
gS sfe write RURAL and giva nearest town) 
ei SRE Havre de Grace | ual |. 4 Street 
3 52 8 ~d. NAME OF OF HOSPITAL OR INSTITUTION (if not in hospitel, ‘give street address) d. STREET ADDRESS RESIDENCE 
gL a0 a EF, | (2 — ON A FARM? 
eae 
oftes ‘/|  _____— Harford Memorial Hospitel Vee DS ot (FS _| vs] no [ey 
FHsae 3. NAME OF First Middle last | + DATE Month Dey Year 
=e = 5 fie e Gene 
2 pea 
ia: GD) Me eS LEWIS February 2h, 1963 
oS EN 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 8: OATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR|" IF UNDER 24 HRS. 
28 a Y ~" pat birthdey} Bul ays | Hours | Min. 
seas | Female | Colored | woow:n[H~ viorceo [] a be Da ent a ee he Sam Ps 
Ss ate 1De. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUST! M1, BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
Sa done = most of working Mite even if retired) 
5 ‘13. FATH dle 'S NAME xD E a aa 


14. MOTHER'S MAIDEN N. 


Carsrne 


1S. WAS DECEASED EVER IN U.S. AR, FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMAN' Suess 
{Yes, no, or unkown) | (Ifyesgivewerordelesof service) | Aer 


18. CRUSE OF DEATH [Enter only one cause per line for (e}, (b), and (c).] 


PART |, DEATH WAS CAUSED BY. - : 
immepiate cause fe) Hypertensive .cardiovascular disease 


Lf aN DUE TO 
Conditions, if eny, which (b) 


geve rise 10 immediete couse |-——- ———— 
(a), steting the underlying ¢ DUETO 


TERVAL BETWEEN 
INSET AND DEATH 


ncil in Item 18. Give Pages 1, 2, 


“s Office along with form PM3. 
!-transit permit. File pages 


to burial, cremation, or removal, and in any event wit! 


in pe: 
urial 


in 


This certificate should be executed within 24 hours after death. If a 


a 
0 
a 
ety le 
SER ceuse last (el Ss 2 
P83 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19, WAS AUTOPSY 
54 io] SS PERFORMED? 
33 3 ves [RJ No [] 
oss ©) 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pest | or Pert Il of item 18.) c- am 
ages2 & | PRIMARY (1 or CONTRIBUTING [ 
Wont & | CAUSE OF DEATH. 
coe ae a 4 = = ae 
&: cog s 20c. TIME OF INJURY = Month, Day, Year INJURY OCCURRED 20¢. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (Stete) 
asU 8s Z ee eke Gaile. Jere fectory, street, office bldg. aes 
Fe sty 5 3 i 19 et work [] at work 
3 205 21. I certify that | took charge of Ihe remains described above, held an Autopsy |X}. Inspection Ca Inquiry (Pa) and in my opinion 
os e F 
(ZO % death resulted from: Natural causes [_], Accident [_]. Suicide Homicide [_], Undetermined manner [_] 
2 
oe e =e CHIEF MEDICAL EXAMINER [3 
=ca®o 
593 ACTUAL Seva Ae ee = 
Bo8,° OTR ae ob wt pap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
5 Sy 
B g8a- aecernnde DEPUTY MEDICAL EXAMINER 
Xo hl 5 
& 232 — | | NAME(yee) Russell S. Fisher, M.D. Address (Streel,ety, town, or county) 2-25-63 
Aeees 22e. BURIAL, CREMATION,| 22b, DATE THEREOF 22, NAME OF CEMETERY OR 7 6.. 22d. LOCATION (City, town, or counjry) (Stete) 
Aa EMOVAL (Specify) 62 & 
a b 
2°"2 Kurieke | 3-A~ Chien 


Nees: 


23, FUNFRAL DIRECTOR 
VR AISME 
5M 1/62 


Nh on Fara REGISTRAR | 24b. REGATRAR'S SIGNATU! 
poe Sa 63_fChonts 


wr peel Mase 
Lk r at ne ene sae 
cea sess 


is ee ot betes tub 5 


Ht hab fF pee ald .€ igouens 
‘ 
1 HM ae ry! au BTS eae ey) Sorte Saad A) f-'- 58 oe 


_ a » Ogtaiit phot, sais Pa eS 


CS i ltt ed Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02376 psi ales! OF DEATH 02345 


ae 


5 82 = 
= 3B 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before admission) 
a 2a BS IAIN a, STATE b. COUNTY 
5 en Harford _____ MARYLAND _____Maryland Harford 
2 =u b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
= ao write RURAL and give neerest town) “ g 
28 ‘deen 16 yrs || ~ Aberdeen : me 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) TREET ADDRESS a. 1S RESIDENCE 
ou j ON A FARM? 
a / 
ie Le ‘ 2 2 2) le: jh NoRogers 
zB ¢ 3. NAME OF “First Middle Lest 4. DATE Month — 
5 Recereey oF i 
2 'ype or print) 
2 eae ___ Stephen is Martin - 19 
° 5. SEX 6, COLOR OR RACE) 7, MARRIED [J] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors |IF UNDER T YEAR] IF UNDER 24 
‘B last birthdey) |"Months| Deys | Hours | Min. 
r Male White wipowED [_] Divorced [_] x 8 yrs. 
8 De. USUAL OCCUPATION (Give kind of work] T0b, KIND OF BUSINESS OR INDUSTRI") AurBLAce cant & State, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Lerk 
13. FATHER'S NAME 


John T. Martin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgive werordetes of service) 


_yes | 220-22-0163 


“CAUSE ¢ TH [Enter only one ceuse far line fay ( 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} 


Conditions, if eny, which 
geve rise to immadiete couse 
(e), stating tha underlying 
causa lest, 


__UsB.-Gert., aii _Perryman, Maryland 


“14. MOTHER'S MAIDEN NAME 


U.S.As5 


Mary E. Moran __ = 


7, INFORMANT Address 


_ Elizabeth Kane Martin, Aberdeen Mer: 


land. 
Viipearden Jr Om | nsfane De. 


Then please remove carbon-pa 


te has been signed by the attending physician and completely filled in 


! or attending physician. 
id be detached for use as the burial-transit permit. 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


f Health prior to burial, cremation, or removal, and in any event, wif 


ENDING PHYSICIAN: The law requires that the death certifi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU 1. ‘WAS AUTOPSY 
a $ og 
ae S Yes No $4 
iad y en a = _— ee 
85 % 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item 1B.) 
£0 - 
o s OR CONTRIBUTING [] CAUSE OF DEATH 
aes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs % Roc. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ) 201. (City or town) (County) (State) 
s a ‘eur. asin While __Not While factory, street, office bldg., ete.) | 
B<55 8 ae * et work [_] et work t 
Eg. ; Fon 
et 2 2. 1 certify that (I) (this ree the dgceased from........94 Vy Ca LEA. ‘ WS that (1) (we) last 
oe: saw the deceased alive on..J....7 Peel ac aS, and that death occured at.........M, from the causes and on the date stated above. 
3a 
5 . SIGNATURE 22, DATE 
6 eRae Re ae We ATTENDING MED. STAFF SIGNED 
eeabals City tao, | PHYS. iy” pirector [-] PH¥s. [] : 
wo 5 oe ( 2c. PRYSICIAN’ s 22d, ADDRES 
S NAME 
pea lees iwe’_Andre Weiss 114 W.Balto., Ave., Aberdeen _ Maryland. 
oe i 83 ae, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
peo REMOVAL, (Specify) 
ston ‘Suriat Feb.14,1963 | St. Francis Abingdon ,Harford, Maryland. — 
eas “ 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b, (elovts SIGNATURE 
15M 9/60 Howard K. Me Comas & Son Abingdon Maryland. _[oanFEB 15 bsg Juedpte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 - CERTIFICATE OF DEATH 02346 


(a), stating tha underlying 


~ ema ran 


causa last {e) 
z ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH "TO DEATH BUT NOT RELAT#S TO THE AERMINAL DISEASY CONDITION GIVEN IN PART Hal) 19, WAS AUTOPSY 
a PERFORMED? 
S YES no [] 
© | 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 4: = . = 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, » 20f. (City or town) (County) (Stata) 
g OSE, (aves While __ Net Whila factory, sirest, office bldg., etc.) | 
= p.m. 19 Jet work al work ! 


Pretained by the hospital or attending physician. 
TOR: After this certificate has been signed by th 


seasieeeceee 19.0, that (I) (we) last 
.M, from the causes and on ine date stated above. 
22b. DATE 


s £3 2 
a 2 1. PLACE OF DEA’ 2, USUAL RESIDENCE (Whore daceasad lived, If institution: Residenca bafore admission) 
22 “M 3. COUNT a, STATE b. COURT 
3 ‘BNE e rd MARYLAND || 
£ Take. b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IFoutsida corporate ra writa RURAL end g 
~ Db sry +t write RURAL and give neayey town) wi 

£38 Ayre de Grace | 46 days|2/Havre de Grace 

&% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strget address d. STREETADDRESS 1S RESIDENCE 

eect ll | Hac$ord M | Nespita | looms) 
errs actord N\emorta spitAl 10) Blooms. ury ve: __| vs] Noy 
3 . A : STORPeES First lle A Onae “Month Day ~~ Yaar 
3 £ Se I Vee or ry = - Moar Ss Matr Gees 
ee am. Jl ee ee roa) | shonaud v3 
2 23 Be SEX. iy COLOR OR 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF nn rhe: Actin vee IF UND! TEE AEA 

baie Months) Days | Hours | Min. 
pew 8 z Fema) White. oe oivorceo L] | NOV. Li 5 1882 80 ys. | | on | 
ee ze 10a. wd als... (Give kind oF work | 1Db. =e OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
sg a? done during most of working life, even if ratired) 
= $82 Clerical (Ret) Printing & Engraving W. Va. BUA Py \ 
ten eee 13. FATHER'S N 14. MOTHER'S MAIDEN NAME 
= oq 
2 S28 ous 
3 S22 Ueeadou Virginia Ellerd ”“ 
2 £§= ED EVER IN U.S. ARMED FORCES? | 16. 2a. SECURITY NO,| 17. INFORMANT Addrass. 
= ae wn) | (Ifyesgivewarordatesofservica) i oA; gd 
a Q 
a as to jllelle Hel Mote Tu lee MOET E Lt Mi gu 
18, CAUSE OF DEATH [Enter only ona cause per line for a (band (c).) INTERVAL BETWEEN 
hS PART I. DEATH WAS CAUSED BY oO VA Raab ol 
3 IMMEDIATE CAUSE (a) 1 ue Pee Ka 8 tie > 
£ ~ ole / DUE TO / y ; 
a Conditions, if any, which a eee, OES weber AT eee Nh <—. 
ry gave risa to immadiate cause Lo 
I DUE TO 
5 
oF 
= 
cy 
9 
a 
& 
a 
a 
i 
H 
& 


’ 


. | certify that (I) (this hospital) attended the deceased from = 
saw the deceased :* on... ah 19.6.3, and that death scans ath 


22a. SIGNATURE) ‘ ATTENDING MED STAFF SIGNED 
* e 
1 a anf matt mp. | PHYS. pirector [} ANS. Oo ? ae SE} 
22c. PHYSICIAN'S — = 22d, ADDRESS 


NAME (Type) i >p Pee IMAIRE DE CAGE MAR LAND 


7a. 8 RIAL, CREMATION, | 23b. ey JEREOF INAME 3 CEMETERY REMATORY 23d, LO Brion ity, town or = (State) 
REMQYAL (Sgecifs 6 a, ¢ r) 
6/146 Hh Lous: tng; 
25a, REC'D BY ae Ase EG! 4 
DATE FEB By 


urial 
o1R ms (CF Colawhe. Home 
anne ae ‘Aberdeen, Md. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL 0; 
death. Page 4 


TO FUNERAL DI 


VR AIS (4) 
15M 7/61 


om 


ee 
= 33 
« £98 
y 25 
g £8 
co 2:8) 
~eo 
boven iba 
cm % 
re 
oon” 
soy 
Rag 
> 52 
eee 
sin 
Ee | 
a] 
i 
5 
A 
2 
o 
3B 
> 
na 
a 
a 
= 
ia) 


3 
5 
s 
Fy 
= 
5 

UZ 
2 
® 

3 
2 
8 
& 
5 
id 
6 


ENDING PHYSICIAN: The law requires that the death certificate be executed w’ 
P retained by the hospital or attending physician. 
ransit permit. Then please remove car] 


‘OR: After this certificate has been signed by the atten’ 


filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR 
death, Page 4 
TO FUNERAL DIK= 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02378 Wc: sns:tscni OF DEATH 2 31,7 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, ff tnsiltulion: Residence before edmission) 
e, COUNTY a. STATE b. COU Ny 
| __—sxHarford al a, MARYLAND _ Maryil and arford 
b. CITY OR TOWN (if outside corporate Himits, . LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Rural-Pylesville | 58 years ||_y Rural - Pylesville ss st 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give siree! address) _ J. STREET ADDRESS 6-15 RESIDENCE 
| Rocks Road | Rocks Road ves [] NOL 
3. NAME OF First ~ Middle ‘ last Sead ‘DATE Monih Day Year 
DECEASED 
peoreis) «MARY ELIZABETH McFADDEN Diam! §=February 16, 1963 


5 ote 6. COLOR OR RACE|7. apRIED [] NEVER MARRIED “8, DATE OF BIRTH ~]9. AGE (In years | IF UNDER 1 YEAR AF UNDER 24 H 
ié o | last birthday) eeneaT Days | Hours | Min. 

F | WwW wioowen®] —_vivorceo[]| OCte 6,1873 | 89 om. ; sll nc 
10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | ‘Ii. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

Housewife |p A | Harford Cee, Mde | USA = 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Je Je Scotten | Mary Je McGibney 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 
No a“ 
18. CAUSE OF DEATH [Enter only one cause py 


PART I. DEATH WAS CAUSED BY: 
5 CAUSE (a)__ 


(Hyesgive werordatesotservice) 


, [b), end (e).) 


Mrs. Harry Tyson, Pylesville, Ma,  __ 


WA for = ONGgLAND DEATH 
A 


hers. ee th. : Piswaligl ee plone ot 


gave rise to immediate cause 
(0), stating the underlying ( OUETO 


sauce eal —— = ot = = 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ves [] No [fe 


20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 2D. (City or town) {County) (State) 


Hour a.m, 
p.m. 19 


21. I certify that (I) (this hospitel) 
saw the deceased alive on...... 


3| 


White Net While factory, street, office bldg., etc. i 
fat work [_] at work 
ie 9 ie ur 198, that (I) (we) last 


Key and that deeth occured ath. .M, ve ind causes and on A dete stated above, 
22b. DATE 


aie > [AMEN oon OO Reb. 26,1983 
"22d. ADDRESS 
Josiah A. Hunt M.D. =| ___—iDelta, Penna. 
F730, BURIAL, ue ]2ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATIO! 
ie pecity) 
Feb.19,1963 Fawn Grove ___ Fawn Grove, Penna. 


25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE = 


Py “Fut is te ca. Boita,Penne, |oREB FEB 2 | 0 "1963 | Ye. 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, F 


fended the deceased from... 


(ciysewnc Sih sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02379 CERTIFICATE OF DEATH 02348 


1, PLACE OF DEAT) 2, USUAL RESIDENCE {Whare dacaasad bived, If instituti idenca patora admission) 


= Or ae 2, STATE b. COUNTY 


e's 

= oa 

> 4M 

e 2 eD MARYLAND : 02> 

e4 Re FA byCITY OR Tt IN {if outsid rporata Limits, e va OF STAY IN 1b «. CI R ) ‘outsida corporais limits, write RURAL and givf hearast town) 
BES writa RURAL an = asl town) 

-‘@:2 Avec-L | tfice— VA ¥S DV Ahern ze) wih . 3 
3 S a d. JIAME OF HOSPITAL OR INSTMUTION (if not in hospital, G sigbet Ay ‘d. STREET ADDRESS “a. IS RESIDENCE 
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‘tained by the hospi 


{o) 


ver 19.63, that (1) (weo}Htast 


.M, from the causes and on the date stated above, 


saw the deceased alive on......... 


¢ 


TO FUNERAL DIR 


a n G t ATTENDING MED STAFF a SOND, 
Sh : ae pb mp. | PHYS.  (¥ birector [] PHYS. [] 2 10-63 


|22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
23b. D 03 Ba 23d, LOCATION (City, town orgounty) | (Stee) 
ah “hanes gee, Hes A dd a 
pI 9 zal, - ee ee 25a, REC’D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


J)PATEER 19 §__fChonbey Judge — 


— 


CEMETERY OR CREMATORY 


IAL, CREMATION, 
VAL a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR 
death. Page 4 m 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02382 CERTIFICATE OF DEATH 92350 


ES 


2 hours after jp 


1, PLACE OF DEATH ra 2. USUAL RESIDENCE (Where daceasad lived, If insfitutlon: Residance befora edmissign) 
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£ 323 {Ves, no, or unkown) | {Ifyesgiveweror detes ofservice) 12 75 Balers st Ra. BelAir js Ma 
Fea No None [Mes. Thomas J. Navin 
£ g=2 Hy 18. CAUSE OF DEATH [enter only one couse por line for (e), (b), ond (eh) / INTERVAL BETWEEN 
18 2 ONSET AND DEA 
Sa Ee PART |. DEATH WAS CAUSED BY. 
Sey ae immeniate cause) Respiratory Failure 2 a ee at 
f6538 Oe B- DUE TO 
naa a prt fe A) 3 . 
zecee Conditions, us any, which ) Prematurity (6 mos gestation. Birth Wt 2#130z)|_ ——— 
eae ae geve rise to immediete couse 
£2° 3. (a), steting the underlying ( OUETO 
6 GOs couse lest. {e} 
=e Hot ——— — —= 
2 Sofa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. WAS AUTOPSY 
nsSaeo iS 
OEE 6} < ves [1] NO xb} 
maeees uv " > a # __ ae 
Yesse = | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
ia ouso © ] OF CONTRIBUTING [] CAUSE OF DEATH 
Reels B | Ge EITHER, NOTIFY MEDICAL EXAMINER) 

SUG 2 - — “ ee ——ed 
Oss 2s % | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, {City or town) (County) (Stete) 
B25 a Som a Netra eter White Not While factory, street, office bldg., ete.) | 
8 o<5o *[ 19 et worl et worl \ 

ED. Poms | : 
ears 
Hook 2 . 1 certify that (I) (this hospital) attended the deceased fromJan...19..... 1 19GB 10... Fe bas. sseeeeene , 19.63, that (1) (we) last 
Be saw the Fe alive on..¢y...).. Feb... 1963. ., and that death ete at92.3! H+ from the causes and on the date stated above. 
PY fee ~~~ 33b. DATE 
Ofna” ATTENDING 
pata: Go fx bieecroR a Pas. O February 5, i Se: 
~ os Se hs ay 22d. ADDRESS a 
Ee ibe! nae ter ROBERT L, GOSSWEILER;Capt MC | US Army Hosp., APG, Md. 0. 
me 523 Ze. si CREMATION, | 23b. DAY y; THEREOF "A. |AME OF CEMETERY, OR CREMATORY 234, JOCATION (City, Yeyn or county) on 
$558 4 OVA ily) Bae Gy) : 
OvOvs | t 4 ACUt we 
ae ty [Aj] 24 Funerat J. SIGNATURE Jot f 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S/SIGNATURE 
15M 9/60 , Jone FEB 19 1 63 Chearbog 


i, 


FARRIS. een sone es 
Ct ALC PY Gh ie =4 2.9 O77 


MARYLAND STATE DEPARTMENT OF HEALTH 
JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


.. Ol 
0238 CERTIFICATE OF DEATH 0235 4. 


— 


1, PLACE OF DEATH efor 


@., COUNTY 


2. USUAL RESIDENCE (Whare deceased lived, If nw Dla, Re: 


¢. STATE b, COUNTY 
_MARYLAND 
| ¢. LENGTH OF STAY IN Ib e Px ‘OR TOWN is cana ftside corporate limits, write RURAL and give/noeres! tow: 


aD 

o> 

£3 

Sa 

Par 

28 B. CITY OR TOWN iif outside ¢ 

Bas write and give 

=> Ar 4 3 ~ a 

B8a %. NAME OF HOSPITAL OR INSTITUTION if not in hospital, ive sreet address) d. ae, ET fenhetan a . 15. RESIDENCE 

Eee iS be ON A FARM? 

ae bai XE pe, vs [] Nol 

2 es EG peur oF First Middle 7 A DATE Mo: Oay “Year 

4 {Type or print] DEATH 2 40 19 62° 
3. SEX 6 Kathir) OR RACE) 7, marieD [“] NEVER Ma&RIED [_] | ® onl OF BIRTH 9. AGE (In yeors |JF UNDER 1 YEAR| IF UNDER 24 HRS. 

¢ i) ( D9 ve. /Menjhs| Ogys | Hours | Min. 
wioowen fg —_ivorcto [] CS, 9 £3 Fs. yy, ia 


10a. USUAL OCCUPATION (Give kfhd of work 


done ER most of wosking life, even if ratired) 
I13. FATHER’S NAME | A 7 ya 


12. CITIZEN OF WHAT COUNTRY? 


aT a 


10b, ve OF BUSINESS OR INCUSTRY | 11, Snnteieace (County & State, or = 74d country) 


1 ad,| 


ificate be executed > hours after \ 


After this certificate has been signed by the attending physician and comp! 


15. WAS EASEO EVER IN U. 


(Yes, no, of unkown) 


fevwg FOR 
(Ifyesgive werordetesofsefvic 


Sag (007-667) Pu, ohn C, fa SELEY PCI EO 
18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).) “i INTERVAL BETWEEN 


16. SOCIAL SECURITY NO.| 17. INFORMANT ey 7 TB PF 


Then please remove carbon papers. 


The law requires that the death certi 


£ 
ES 
€ 
s 
2 
& 
> 
= 
0 
= 
mo) 
e 
a 
a 
> 
Qo 
EE 
Spee ONSET ANO OEATH 
woes PARTI. OEATH WAS CAUSEO BY: 5 my 
a ae J IMMEDIATE CAUSE le) 0 bay Pheumo nia = . io “sgh Is 
aa08 Lf X DUE TO 
Poke Conditions, if any, which (b} — 
Bom § gave rise to immediate cause . - ? 
; a a (a), stating the undarlying DUE TO 
cece CRTs te) Eaf luenza 
oe —— — — 
z° eo 3B Zz PART Il, OTHER SIGNIFICANT CONDITIONS TRIBUTING TO OEATH BUT NOT RELATED 1 TO THE “TERMINAL OISEA OISEASE ‘CONDITION GIVEN IN| PART Tle) 19, WAS AU’ SY 
ia #2 Q = PERFORMED? 
Us me: < 
Ageas g —— F 2 eee a 
M2ere © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter notura of injury in Pert I or Pert Il of item 18.) 
ia} ees eS E | On CONTRIBUTING [] CAUSE OF DEATH 
meses © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Us = £ en -: SS — ad —— 
OFs2s % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURREO ) 208. PLACE OF INJURY (Home, farm, | 20. (City or lown) (County) (Stete) 
Zz leg a “ited While __ Not While | fectory, street, office bldg., etc.) | 
2 Bs 3 Bea 19 et work [ ] at work [_] i 

coe 
pos 21, 1 certify that (I) (this hospital) attended the deceased from...F2@: Oe Qonccccur 1982, 10...E 8h Qn 
K Ze saw the deceased alive on. Fe sata Ge, . and that death aeeured allAM, from the causes A on the oe stated above. 

Ask — 

mle 2S 22e, SIGNATURE 4 22b. DATE 
ofa" ATTENDING STAFF S|GNED 
av a2e mo. | PHYS. Te OiReCTOR ‘ pavs. [] 2/n1ca 
Som oc 22e. PHYSICIAN'S f ~ | 22d. ADDRESS a . a. 3% 
ee oa a3 | NAME (Type) eS vk L le} of, 
Piaget ' sy I. 8 gas |... 569 Ruslution St Hawrede Gree, Mol. 
02528 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF Aa, ETERY OR CREMATORY 23d. LOCATION (City, fown or county) teeny 
rs] 8 ho Bs REMOVAL (Spacify) 
O70. | Mrethrdbbigt” 
aks 3 ae ") 24 FUNERAL OIRECTOR’S Lee sek DRESS 250. REC'D BY REGISTRAR i ye R'S. SIGNAT 

15M 9/60 Sop ED favre de dhe Grecotel) OATE FEB 18 Y¥b3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02385 _MEDICAL EXAMINER'S | CERTIFICATE OF DEATH 02355 


1, PLACE OF DEATE 


1 


FOR STATE 
HEALTH DEPT. 


2, USUAL RESIDENCE (Whare dacesied lived, If insiitulion, Re sdinissipn) 

8 5 _ 3, COUNTY a. STATE b. COUNTY 
ga a i =<. 
Bees b. CITY OR TOWN [if outside ft its, Ts e, CITY OR ida corporala limits, writa RURA nearast town) 
gs write RURAL and giva nei Loach 
esse F 

2 ae oS) = a ma 

K J F HOSPITAL OR TNSTITUNON OF not in hospital, givgstree! eddress) d. STREET ADDRESS 


b IS RESIDENCE 
ON A FARM? 
Selina Be arr ves [] No BR 
ati td beh oP Middle lest 4 oe Month Day Year 
ECERSED 
(Type or pein late y € “ e ee R- > ay c 124, Ge 
ems 6. COLOR OR RACE/7, marRIED LOnever marniep [X] | 8 DATE OF BIRTH UNDER 24 HRS. 


Male White wipoweD [] Divorced [_] May 26 a 1910 a 


TOs, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 


dona during most of working lifa, avan if ratired) 
Barber Glade Springs, Va. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Jeff Price Jossie St John 
17, INFORMANT 7 Address | i 


15, WAS DECEASED EVER IN U. 
Mrs. Harry Alloway, Fawn Grove RD#1,Pa. 
“TNTVACHWEE— 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ 
L A 
+4436, / DUE TO 


hours after death, 


9. AGE (In years 
3 birthdey) 
52 ys 


If UND} 
lel Days 


jay be retained for your 
with the State Depa 


‘ee 


"| 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Se or unkown) | (Ifyasgive warordatesofservice! 


18. CAUSE OF DEATH [Entar only ona cause per | fine for (e), - (b), and (c).] 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


Office along with form PM3. Page 5 mi 


Conditions, if eny, which = 4 = 
gava rise lo immadiata causa + ine 
{a), stating tha undar Page) 


<i foe 


to burial, cremation, or removal, and in any event 


. EXAMINER: This certificate should be executed within 24 hours after death. If any d 


£ 
o 
a 
a 
é 
£ 
‘3 
= 
2 
a 
eve 
Fas 
Ze 
esu 
Eo ————— —— — = =< ——— er 
Pas z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
po |e ee PERFORMED 
gai ie ves [] No [ 
ese | 20a. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Part lof item18.) |... 
£32 & | Primary (] or CONTRIBUTING () 
eres © | CAUSE OF DEATH. 
co i ——————E—EE —_—— = —————$_—_-+__— —— 
Seon < 20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Homa, farm, * 20f. (City or town) {County} (Stata) 
§U 2 = Hetianie While __ Not While factory, strast, offica bldg., atc.) | 
s2a3 8 E a at work (_] | ! 
-_- o 
s £05 21, I certify that | took charge of the remains described above, held an Autopsy Oo Inspection 
i AS 3 death resulted from: Natural causes. & Accident oO Suicide (a fomicide Oo Undetasgined manner @ 
vac 
Po ge = CHIEF MEDICAL EXAMINER [_] ph : 
= 5ag ACTUAL ull ow 
Bose A ASSISTANT MEDICAL EXAMINER [“] 4 DATE SIGNED 
Ss, SIGNATURE MD. 
i 3287 ceeniene Pe. a DEPUTY MEDICAL EXAMINER J") a7. oe 
aos z S NAME (Type) “Gaz alot ¢ Q [mo Yr Address (Straet, city, town, or county) 2 BF Si a 
gohs Fa, BURIAL, CREMATION,| 22b. DATE THEREOF 226. whe OF CEMETERY OR CREMATORY lite LOCATION {City, town, or country) (St 
a 
onvot | BuMeaasrne™ | 9.15.65 |Centre Presby. Cem. |New Park,York Co.,Pa. 
os) i) -, = 2S - 
Paine ea FUNPRAL DIRECTOR ADDRESS ae Keg igs 24b. RE jets re cps 
5M 1/62 pertt UND 4 hen A Stewartstown, Pad par 
0} SMAAK Me @. 7 za =i ——— — 


MARYLAND STATE DEPARTMENT OF HEALTH» 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ory CERTIFICATE OF DEATH O23 


AS 


i 
5 pee a = =f = 
cet 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
° e. COUNTY e. STATE b, COUNTY 
é xferd en _ ERIN} aryland __. Barford. 
= b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib e. CITY OR ft (HF outside corporete limits, write RURAL end give neerest town) 
4 write RURAL end give neerest town) 
F - Bel Air rural 18 mos., Bel Air Maryland. = 
dad NAMEGF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @, IS RESIDENCE 
/ ON A FARM? 
ford Convalescing Home _ 4 : ves (] No RI 
ys First Middle Last a ae DATE Month Dey Yeer “ 
atlas at 
Type or print) Denne 
_ Charles _ __ Richardson _Sr1,_” Feb. 24 19 
5. SEX 6 COLOR OR RACE) 7, mARRIED [oy never marie [] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR] IF UNDER 24 Hi 
J lest birthdey) | Deys | Hours | Min. 
male White wipowen []__pivorclo(]| Mar.20, 1876 yrs. 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


{ 
iat M.D.,_ | Bel Air, Maryland be “WS A, 


14. MOTHER'S MAIDEN NAME 


De. USUAL OCCUPATION (Give kind of work 
done during pics! of working life, even if retired) 


|, cremation, or removal, and in any evegf, wil Be 72 hours after A 


The law requires that the death certificate be executed wit 


_S. Rikehar ——— | _____ Mary Rouse_ f ge — = 
15. WAS DECEASED EVER IN U.S, ARMED FOR . SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewer ordetesofservi at | 
ot te none J. Woodley Richardson Bel Air Maryland._ 
€ 18. CAUSE OF DEATH [Enter only one ane line for {eld}, end (c).] INTERVAL BETWEEN 
2 ONSET ANDDEATH 
S P. TH WAS CAUSED BY: 
e “te IMMEDIATE CAUSE [e)__ (WE ek Pm_g 4 seed 
a W DUE TO was 
a " 
2 Conditions, if eny, which thd bd og lta oo re ae haa 
3 gave rise to immedieto cause Ca FG 
i (e}, stefing the underlying { DUE TO 
a cause lest. ()__ 
x FA PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | ie) 19. WAS AU AUTOPSY 
»{e es FO 
a Ale 
a ls ees ia ves []_ No Ky 
) = 20e. ACCIDENT WAS UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of ii injury in Part | or Part Il of item 18.) 
© & | OR CONTRIBUTING [} CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 . a a. 
Fy nA 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, © 2Df, (City or town) (County) (Stete) 
z ray Hour em. While __Not While fectory, street, office bidg., etc.) | 
2 z pom. ”. ‘et work ‘et work 
a 


(OR; After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should ba detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1a 


21. | certify that (I) (this iy attended the deceased from... ate we to... 1963, that (1) (we) last 
2 


saw the deceased alive on 163. and that death occured ail POM, from the causes and on the date stated above, 


be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR SSTENDING PHYSICIAN. 


= ee 22b, DATE 
£ ATTENDING D. STAFF SIGNE 
we mp. | PHYS. a —danccror Os. 0 ; uf 

os 22. F ca Ss _— 
e 'Ype) ke: Pe 

aa Nn Works Kic bar 

« e 23e, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY fownorcounty) 

0 REMOVAL (Specify) 

30 ) Feb ,26,. St. Mary's Extorton ., Harford, Maryland. 
VR AIS (4) ADDRESS 25e. his) LTS 7 eee ge. RE 

{a8 jad Abingdon Maryland. |pate* 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02388 CERTIFICATE OF DEATH 02357 


i PLACE OF DEATH a* oa 2. USUAL ei daceasad lived, If Institution: Residence befose admission} 
a : 
>, e, STATE b. COUNTY ’ / gp ¢ 
MARYLAND a OR 


b, CITY OR TOWN (if 14 f. corporate Lo . LENGTH OF STAY IN 1b || __c. CITY OR TOWN [lf outsida corporate limits, write RURAL and give nearest town) 


. write RURAL end givy’ nearest eq 
‘I Ht. AE de Kgee in hospital; Aa phE- x, STREET he Ree a Go ti ~~ |e. IS RESIDENCE 


20 F: ff LY, /, LZ Me Ta Lk 4 ‘ao ON A FARM? 
3. NAME OF f. qf. V a DATE. 
8. DATE OF BIRTH TFUNDER1 YEAR| IF UNDER 24 HRS. 
om “i a Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHEAACE (County & Stete, or foreign country) ea. WHAT COUNTRY? 
bes pe 
) 15, WAS DECEASED & us ARMED FORCES? | 16. SOCIAL SECURITY 334 i | ‘OR a) ic Address Cabin 


ves [] No 5% 
| Mype or erin Wax 
9. AGE (In yeors FU 
Days | Hours Min. 
May,23, 1886 | 
1 even if retil ; 
LED Roofing coh chia is» Besta av Las U.S.A., ~% 
(Yes, ne, or unkown} | (lfyesgivewerordelesofservice) ‘yland. 
= peg tee ‘GTh CLINE. 
18. “CAUSE OF DEATH ‘TEnter ‘only en: ‘one cau a 78 BETWEEN 
PART I, DEATH WAS CAUSED BY: ETS NEADER 
Ly IMMEDIATE CAUSE (e) __ 
5 be DUE TO 
Conditions, if eny, which (b) 
geve rise lo immediete ceuse 
(e}, stating the underlying ( OUETO 
cause le: 7 (e) 


ithin ¥2 hours after death. 


le lest | 4 are A Yeer 
| 6, COLOR OR RACE 
7. MARRIED [_] NEVER MARRIED [_] fast birthday} (qaserps 
le fo} 


Seyfert on 2, <7 eae 
Wyle. | Wile wibowed pivorceD [] 16 v= 
fG vires HERS MAIDEN NAME ide 
(sy dob [Ay LiNE ee Ve as 


13, FATHER’S! 


ding physician and completely 


Then please remove carl 


or removal, and in any event, 


-transit permit. 


The law requi 


R: After this certificate has been signed by the atten’ 


tained by the hospital or attending physician, 


ma ral “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie]| 19. WAS AUTOPSY 
5 3 Julie Selly, PERFORMED?, 
g < ves []} No [4 
& & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
Pe G JF EITHER, NOTIFY MEDICAL EXAMINER) 
4 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
= g While __ Net While factory, street, office bldg., of 
2 = at work et work 
rm] 


bh &. & Piast) TOLER eB ef-s. nw Piha (1) (we) last 


., and that death o: ea at M, from the causes and on the dale ake above. 


az 
©: 
se) 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


6 é 5 4 DATE 
a ATTENDING NED. 
Ep? ga Mo. | PHYS. BIRECTOR aia ays, cs) 
HSS 72d, ADDRESS 
Rc | AME (Type) 
aero : ee se ee rn eee Edgewood Maryland 
2s ta 23a. BURIAL, CREMATION, ‘igen DATE 1 HEREOF 23e. NAME OF CEMETERY OR CREMATORY te LOCATION (City, town or Saree nate 
3 REMOVAL (Specify) 
2°28 | Burial | Feb.11,1963 | _ Parkwood Baltimore Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


15M 7/61 


| Howard K..Me Comas & Son _ Abingdon Maryland 


"s a 4 rT ises J feeerlag V. _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02383 CERTIFICATE OF DEATH 02358 


a rae DEATH sare ee 2. USUAL RESIDENCE (Where deceesed lived, If Institution, Residence before admission) 
F 
‘ e. STATE ph b. COUNTY 
Bate 2 MARYLAND Lt of fa 2¥o2L 


b. CITY O1 wALy ie oulside corporate limits, ¢. LENGTH OF STAYINIb |). CITY We (If outside corporate limits, write RURAL and give neerest fown) 
write and gi 
BRS 


nearest town) g y 
vA Cars| x ¢ a2 3 
d. NAME OF ident SPY AL a eTGR {if not in hospital, givecst "e/ d. STREET AQORI i. e. Base 
! Boy 269 - Br 7h yo th 


YES ts [] No[] No [] 
: Af Lost 
DECEASED 


4. joe Month “Day + see el 
(Type or print} he oseéph [F-rAQn ais a a) da // DEATH Fe, G 965 
3. SEK ]6 COLORAPR RACE\7, MameiD B>PREVER MARRIED [] | ©: DATE OF BIRTH 


~|9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED [_} pivorcen [_] Maver ay I$Lb 


a eal Days | Hours | Min. 
6, 
“a 


— 


Wa. MM OCCUPATION (Give kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE County & Stat th 12. CITIZEN OF WHAT COUNTRY? 
done dusi of working life, even if refired) ae Ne ee ee 
Ar MER TARA | Se 


13. FATHER'S NAME 


Pov! Z (RES Aare 


15. WAS DECEASED EVER IN 


14, MOTHER'S MAIDER_NAM| 


he US. ; Lp rg ee, 


16. SOCIAL SECURITY NO.{ 17. INFORMANT Address 


death certificate be executed wl: hours after pee 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 shauld 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w; 


(Yes, no, or unkown) | (Ifyesgi 
No 12/9 -09-¢.33. 34. Lesyp Se rr hea 7 Oi / a Lite ts hep 
g 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] (ire 
' ra AT eRe Coo Vevey Oeelusies a 


DUE TO 
Conditions, if eny, which » Aren oS leyo VRS Cerdsi>- Vas cf? ¥ Dae je 
gave rise to immediete cause 
(e), stating the underlying 
couse lest. (el) 


DUE TO 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 


YES sj N No oT 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, , 20f. (City ortown) = (County), «=—sCSC*«C Stn) 
factory, street, office bldg., otc.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour e@.m. 
p.m. 19 


21. 1 certify thai (I) (this hospital) atlended the deceased from.....1..00i3.Som.. ae, Fro th leh , 198%, that (1) (we) last 
saw the deceased alive on., Be 3 ao 19. 43, and that death occurred le from the causes ans on the date stated above. 


ee SA ATTENDING STAFF 7a SIGNED 
Wete A var Tote ais ee O pays. O z-b Bee; 
Ad ae On 


tes Wht. 22d, ADDRESS 
De 5 a VWijaas RE pees 


NAME (Type) 
wi Mia. n 
23b, DATE THEREOF Jini ‘OF CEMETERY OR CREMATORY ("9 {Giny, Tow or county) (State) 
OVAL (Specity) 


RAL Fels Riad oo / Loe. Mid. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC’ BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Chee Fi Lyans he, es Yon Toad. kL ate FEB 8 pe perl Nad ge 


20d, INJURY OCCURRED 
While Not While 
at work at work 


NDING PHYSICIAN: The law requires that the 
tained by the hospital or attending physic’ 
MEDICAL CERTIFICATION 


4, N 


death, Page 4 may 


TO FUNERAL DIRE 


E. 


‘23a. BURIAL, CREMATION, 


b 
VR Ats (4) 


15M 7-62 


TO HOSPITAL O; 


gave rise to immediete cause 
(e), stating the underlying ~~ CUETO 
cause last. (ce) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
. 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
fare} 
me 92398 CERTIFICATE OF DEATH 02359 
= M hw eid DEATH 3 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Rance ce before edmission) 
= a. STATE b. COUNTY 
gow Harford MARYLAND Maryland Harford 
2 [oe b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
<4 B a0 write RURAL end give nearest town) ¥ 
a a Rural- Street 84 yrse \. Rural- Street ats 
) 6 /\ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
os ON A FARM? 
=a = YES ib. NO Jaq 
See . NAME OF . a _ in 7 Month is tee 
aN DECEASED OF 
fal {Type or print EDMUND ” SNODGRASS pare §=February 15, 19 63 
o 38 5. SEX 6. COLOR OR RACE|7, MARRIED [SR NEVER MARRIED [] | 8- DATE OF BIRTH 9. Rance IF UNDER 1 YEAR ia UNDER 24 HRS, 
pe Fy i bithdey) | Montha| Devs | Hour | Min. 
seal ) Male Mhite | woowol]  ovort]| May 4, 1878 el 
BRS 108. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘3 Oo peda most gf working life, even if retired) | 
35 > er Dairy Street, Md. | USA 
es g “ 1. rane Ss ee 7 14, MOTHER'S MAIDEN NAME * 5 
£8y John I. Snodgrass Hannah Sanders 
s re Ne WAS. as Fiat IN U.S. Gate ieee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£33 et, nor unkown) | {Ityesgivewerordetesof service 
on 8 No 214-38-7213 Mrs. Jennie T. Snodgrass, Street,Md. 
= ¢ 5 18. CAUSE OF DEATH [Enter only one cause per line for (e] Tel (bl, end(.) = : INTERVAL SETWEEN 
Ses PART |. DEATH WAS CAUSED 8Y, x 
2 Be , ‘ AT AMEDIATE CAUSE la} (P27) toe Ae ee Cm 2 24 = 
=e [i 
ao { x 
eg i Poh DUE TO eG 
£ 4 Conditions, if eny, which (b) yee eae) LG anh 5 16 is a Yar) 
So 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART ile) | 19. WAS AUTOPSY 
- ... 2. PERFORMED? 


yes [] NO a 


2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dd. INJURY OCCURRED 
While Not While 
et work [_] et work 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m. 19 


200, PLACE OF INJURY (Home, 
factory, streel, office bldg. 


r 


m, | 20%. [City or town) (County) (Stete) 
oi 
! 


MEDICAL CERTIFICATION 


etained by the hospital or attending physician. 
‘OR: After this certificate has been sign 


be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


21. I certify that (I) (this hospital) jnagighe wr WARE, to. (on 19S, that (1) (we) last 
go ed alive o 7d AE eh , and that death occured 21.3 8M, from the causes and on the date stated above, 
6 4 ; ~ | ATTENDING STAFF ey Sawer, 
sae (2 Of tHE PHYS. biRecroR 7 prs. [J Fep.16 
e aig 2 Ta rs a 22d. ADDRESS 4 ¢ 
oO a pe 
ace m Josiah Ae Hunt M.D. |. Delta, Pennae _ a = 
23 Rg 23a, BURIAL CREMATION 236, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY bs. TOCATION (City, town or county) ~ {Stote} 
= VA} (Speci 
0% 0% Birtat’” |Feb.17,1963 Emory Street, Mde_ 
Ae AIS (4) 24 RAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’ | BY REGISTRAR | 25b. REGISTRAR'S. SIGNATURE 
15M 7/61 4 eens Delta, Pennas DA (harvlos Jcctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02391 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02360 


1 


"FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH il z USUAL RESIDENCE (Where decaased invaee If institution: Residence before,admission) 


a. COUNTY 


8 a. STATE b. COUNTY 
an 

Ee 3 MARYLAND Mu AL, fi 

HED b. CITY OR TOWN (if outside eqfporate limits, ¢. LENGTH OF STAY IN Ib EA CITY OR TOWN (If oulside corporaig limits, write RURAL @nd give nearest lown) 

g5 ita RURAL and give nearest tow; 
o 

= 3 - LY iy Pe | 

y dN HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress} @. 15 RESIDENCE 

rs 


| 

| ONA FAR? 
| Yes] No 

3. NAME OF — First Middle 4. DATE =a Month Day Year = 


man WG thas SAC Cr wid: A sew 12 uz 
F UNDER 1 YEA‘ Two 24 HRS. 


may be retained for your files, 


5. SEX 6. COLOR OR RACE] 7. aRried LINever Marrieo [-] | 8. DATE OF BIRTH 9. any oul ER 1 YE t 
Months| Days ~ Hours “Min. 
V/ wivowep [_] DIVORCED & Febe22 1890 72 | 


¥0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Wh ‘BiRTH LACE (Stale or foreign country) 
done during most of working life, evan if retired) 


o 
e 
=I 
° 
= 
ai 
o 
a) 
Hy 
5 
a 
a 
Bak Boiler Maker %, Hungary aR RY Vee = 
a? ey 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
2a o> 
Gece, | 2 iUnkgeyn Unknown r 
coma 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
ee = = (Yas, no, or unkown) | (Ifyesgivewarordatesofservice) 
§$85 s WW ~ 213-14-4721 Martin D. Borst Edgewood Maryland 
= one 18 CAUSE OF DEATH [Eniar only one cousa par ie r 32] (b), end (e).] ‘| INTERVAL BETWEEN 
S238 PART |. DEATH WAS CAUSED BY: go) (ae Vo ,ROLLLC 2. ONSELAND DEATH 
Bese IMMEDIATE CAUSE (2) Si] 2S <4 
Bei Ped: 
acm. ot Pa | DUE TO 
SoS, 
=63 & Conditions, if any, which (b) s 
‘an no gava rise to immadiata cause 
$33 = {se}, tating ithe indstisngn() DUETS 
g-ev souse last. 
GEG? a eee. S (ec) H\° —_ =. 
“ Xz 3 ] ra PART I, OTHER SIGNIFICANT CONDITIONS: ‘CONTRIBUTING | 10 O DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) Dy. WAS ‘AUTOPSY 
pH og oe PERFORMED 
be25 a) 8 yes [] No 
ove ae = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of itam 1B.) 7 e 
£222 & | PRIMARY (] or CONTRIBUTING [J 
Oe wid & | CAUSE OF DEATH. 
omg eeees : - 
Beea | 2c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County} : (State) 
EUR s Heir vole While __Not While factory, street, offien blda., ate.) | 
os a S 2 ho, 9 at work et work | 1 
-_~ a —— 
3 205 21. I certify that | took charge of the remains described above, held an Autopsy LJ Inspection xi. Inquiry oo and in my opinion 
erg death resulted from: Natural causes [Qf Accident [_]. Suicid Homicide [_], Undetermined manner [_] 
6m CHIEF MEDICAL EXAMINER Behn yl 
irs {C € 
= ® 
a S508 oO ACTUAL Lerol ee ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ie, gage + SIGNATURE _” — MD. z 
he 5 EXAMINER'S rd ie y D DEPUTY MEDICAL EXAMINER YO] ~/ = 
P> 2 eA 3 
2 83 z = NAME (Typa} ¢e be) {cA IM t> Address (Streat, city, town, or county) 
a Be i 3 22a. BURIAL, CREMATION] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY OCATION (City, town, of country) (State) 
2 REMOVAL (Spacify) 
oarort | 
Sa YL i) |__ Bur reb.19, 1963 Bal timore National i Naryland. 
Ashe 23. FUNERAL DIRECTOR 2a. TRAR | 24b. REGISTRAR’S SIGNATURE 
1 Chiay. 
eee | Howard K. Me Comas_& Son Abingdon Maryland. orf EB 2 1 1963 fe boy Pia = 


a 


deoth: Page 4 


re Funeral directar, 


Then please remove carbon popers. Pages 1 and 2 should be-filed with 


® 


Y 


ted in b 


in 72 hours after death. 


thot the death certificate be executed within 24 haurs 


ed by the attending physician ond completely fi 


The law requires 
hysicion. 
te hos been signi 


jing Pp 
tifical 


is cer 


tol or ottend' 


pi 
ter th 
the registrar priar to burial, crematian, ar removol, ond in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be retained ie. 
page 3 should be detoched for use os the buriol-transit permit. 


TO FUNERAL DIRECT! 


VS A15 (4) 
15M 10/57 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED BM | 8. DATE OF BIRTH 
I MALE W P67 7 E\woown Q ovoreo ) EC. 25 — 


MARYLAND STATE et oe OF aba ac ict 18 


tem 1FilmG333 


02392 * CERTIFICATE OF DEATH vee piece, O2361 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. I institution: Residence before edmision) 
o 0. STATE b. COUNTY 
MARYLAND 
MA AND 
b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Iffoutside corporate limits, write RURAL Pay give nearest town) 
nee ‘and give nearest town) => 
pe Oo Xx HA r=) £) AYE BA. 
d. NAME OF HOSTAL ne fein in hospital, give street address) * d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ] ON A FARM? 
yes] no) 
3. NAME OF Fiest Middl Month ¥ 
DECEASED = ey Mae , Oay a 
(Type or print) / A W % SO GF. 


9. AGE {In years. 
lost lite toa 


10a. USUAL OCCUPATION (Give hind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. pi ites gee or Foreig 
during most of working life, even if retired) 


AIRALNLL) 
ii FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MN: STek. ie Aas NER 
1S, WAS DECEASED EVER IN U.S. wa FORCES? [i ae an NO. ]17, INFORMANT ‘Address 
(Ves, no, or unknown) (WF yes, give wor or dates of tarvite} 
WSF -b02. GRACE S Wilson «= WiiTebird-Md. 
1B. CAUSE OF DEATH [Enter only one couse pep.line for (0), (b), ond (c)-] - INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: As Xe 
IMMEDIATE CAUSE (0) O Re nal 


$ nN DUE TO 


Conditions, it ony. which) = CW Rene. Slome neue nephautis 
: 


gove tise 10 immediote 


couse (a), stating the undar- ( DUE TO 
lying couse lost. ry 
Part i. OTHER Cary, CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. pial 
weryensive Carr Ac NOR dise. ase ves [JNO 


200. AGGAOENT WAS UNDERLYING CJ ‘2b. DESCRIBE HOW INIURY OC OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(uF caer, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. | 1 20f. (City or town) (County) (State) 
Hour. m. While Not white foctory, street, office bldg., etc.) | a 
p.m. 19 lot work [] of work [J i 


MEDICAL CERTIFICATION, 


21. t certify that_| attended the deceased fram,_2. A 19.93, 1 {O Peb__, 19. &F mat | last saw the deceased 
alive an_ jG Fe ‘pebo as, WS =} = rape that death occurred ot. 3 2.50) FM, from the causes and on the date stated above. 


[ADDRESS (Street, city or town, stote) _DATE SIGNED 


D. wo, lhe ye faal.—_. 2 siphatagh tO. A £ 


ACTUAL . 
SIGNATURI Gakic. 


PHYSICIAN'S dat , 
NAME (Type) t é cw, 


‘Wo. BURIAL, ieee Wb. DATE THEREOF Me. a OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
REMOVAL ypeci — . 
Bose 2-/4~ 63 EvwitLeEs ey? A EMA 
3. Fl 


ERAL DIRECTOR'S SIGNATURE ae da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGMATUS 
dee fq See om 


io) = pita. Pa. lof ER 13 963, ; 


tp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 wha mig ok OF DEATH 82362 


e- 


. CAUSE OF DEATH [Eniar only ona cau 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


INTERVAL BETWEEN 
ONSET AND DEATH 


jn, 


per lina for (a) f(b), and (c) 


= S 1, PLACE 0. || 2. USUAL RESIDENCE (Whare daceasad livad, If institutlon: Rasidanca balore Saniniory 
5 a. COUNTY rT 
- 2 e. STATE b, COUNTY 
5 2 Harford MARYLAND || Maryland Harford _ 
£ =us B. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outsida corporat limite, write RURAL and giva neerest town) 
~~ SAS writs RURAL and giva naorast town) Ra 
£y8 Edgewood. _ Edgewood _ = a oe 
®: 85 » 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give abr sahajy || _d, STREET ADDRESS o- 5 RESIDENCE 
= 22c j 
ae Soe ~ ’ ves [] no XY] 
SS S| oe et. ; ¢ “s . phy L 
% 2x. 3. NAME OF First Middle Last | 4. DATE Month Day Year 
33 yy DECEASED, oF 6 
§ Eke eae! Steven Varianka | PERTH Feb. 19 
% L mae 
° 8 ss 5. SEX COLOR ORRACE|7, MARRIED [_] NEVER MARRIED [ik] | & DATE OF BIRTH 9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 
£ 22: lasts ratrdeiy) og, Days | Hours ) Min. 
. (88S white | winowe[}  vivorceo July SeRLOOT 15H ye? lw. 
&S ges TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY Vy (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= O80 dona during most of working life, sven if retirad) oal 
Sse Miner _ BOOMER Elizabeth, N.J., _ U.S.Asy 
a 2 ce 13, FATHER’S NAME | 14. MOTHER'S Taree NAME 
ofS 
2 
Sue John Varianka | Eva ? Kachuriak 
§.* 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Par 17. INFORMANT Addesel | Fetter Ave 
$23 (Yas, no, or unkown) | (Ifyasgivawarordatesof sarvice) 
2m 8 __ yes __ ee 211-10, 5444 | Miehael Varianka Trenton, NJ... — 10 
is 
a 
° 
4 
° 


wi sa “ DUE TO 


Conditions, if any, which / > y df — 
gava rise to immediata causa y 


The law requires that the death cert 


ined by the hospital or altending phy: 


(a), stating the undarlying 
causa last, 


After this certificate has been signed by th 


ctor, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremati 


a Fz PART II, OTHER SIGNIFICANT Sy PART i(a)| 19. WAS AUTOPSY 
) |o PERFORMED? 
= he 
is] J 1% YES no [J 
= 6 Fa ae te: 
re} 5 [20e, ACCIDENT WAS UNDERLYING [) 
E & ] OR CONTRIBUTING [] CAUSE OF DEATH 
my © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
1) 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~~ TStata) 
& Fay Hour a.m. Not While factory, street, offica bldg., atc.) | 
& 
; = poms at work 
Pade 


§ A M9 occte Wc cccreefe ff GyMeor Woscce, that (I) (we) last 
occured at. ve .M, from the causes and on the date stated above. 


me ee , 728. DATE 
Ofn ATTENDING STAFF SIG 
oo | mp. | PHYS. pinector [] PHYS. [] Feb. 28, 1963 _ 
FI as 7c. 22, ADDRESS 
ae te Louis Kahan. __ 2 _Edgewood Maryland. i 5 de ogee 
Ored 23, BURIAL, CREMATION, | 23b. DATE THEREOF Ps “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
of Fa ko REMOVAL (Spacify) 
Qv0% 
BOR 
VR Al 


g 


Bt ae. Son Abingdon Maryland. oaTER oA. 


{ oh 1963 Baltimore National Baltimore Maryland ‘ 
\ = in ADDRESS = 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15 (4) | / re : 
fa : fObonbeg Nnsteg 


uid 


4 hours after 
led in by the funeral * 


hd 


ENDING PHYSICIAN: The law requires that the death certificate be executed wi 
ding physician and completely fi 
-transit permit. Then please remove carbon papers. Pages 1 and 2, shi 


tained by the hospital or attending physician. 
OR: After this certificate has been signed by the atten: 


© 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. . 


director, page 3 should’ be detached for use as the burial: 


death. Page 4 may 
TO FUNERAL DIRE 


TO HOSPITAL OR 


YR AIS (4) 
1SM 7/61 


> 


a) 


J 8. SEK 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02394 CERTIFICATE OF DEATH 0236 3 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, if institution: Residence before edmission) 


SENG ENT Ties a, STATE b. COUNTY 
. MARYLAND 1D, Hor be’ 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearatt own) 
HEAV PE 2 ef |9MOS.  \J4MAVRE DEG PALE EP AAS 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! eddress) j & STREET Lake . 1S RESIDENCE 
ON A FARM? 
S2S- Camili4 ST ___ || 45 Comin ST. 
3. NAME OF First “Mido lest a re DATE Month 


Year 
DECEASED . 
Reem heed Lewin Wiepekael = fre 2 963 
8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| iF UNDER 24 HRS. 


UL! g At a aft. 7. MARRIED [x] NEVER MARRIED [~] 
yrs. 


Vié HiT f= | wibowep[] _bivorce [] lt 


¥Oa. USUAL OCCUPATION [Give kind of work 10b, KIND OF BUSINESS OR INDUS’ RY | yu. a [pao & Stete, or 73 country) 
done during most of working life, even if retired) 


tee MANAGER | USE Wo &. Cal 


13. FATHER’S NAME vr Ks 1 "3 MAIDEN NAME 


Wioretivo. FM iL ys 


| Days 


43 Bre 


Hours - Min. 


12. CITIZEN OF WHAT COUNTRY? 


PESOS 


oH 


15, WAS DECEA! EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. IN) ae 


ade Adios, 
{¥es, no, of unkown) | (Ifyergivewarordetasolservice) Zl 4-/2-190 ao 5 Lh Litbewid He sd. by Lair 


i “CRUSE OF DEATH [Enter only one coufhcpoy life for (oy1b), end (eh) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: an OBGETANDIDEAI 
’ 7 IMMEDIATE CAUSE Wf L < 4 ba. Go At aca Mg — ee rh ty 
j , 
/ / DUE TO rs, Gy aA 8 Un ACA A — 
Conditions, if a (b) te olf -. a ¢ ats baa / Y Le, 
geve rise to immediete cause _ 


(0), stating the underlying 
cause lost. (e) 


z PART Il. OTHER SIGNIFICANT: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
9 ——— PERFORMED? 

= 

i = Ne cs + a : ae ey. ies ET ap 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 20f. [City or town) (County) ~ (State) 
3 Burke: While __ Nol While factory, street, office bldg., ete.) | 

2 19 at work [_] at work [] I 


. | certify that (I) (this hospital), attended the deceased from.....J $A” 196.6 WS. hs eretree8 Se , that (1) (sae) last 
Defed.. 19. 62, and that aah occured ee eM. from the causes and on the date stated above. 


+ ATE 
a. an wth = i ee Ooms. ge 
LMT, Can . iee- — 22d, ADDRESS ¥; 

"UK SAbewsny "Fy decety va sh Lepes fy 


238. “BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION (City, town or county) (Stete) ) 


Pages {Specity) fen M96 3 \Aw lel. lL CEM, A4yre DE Gres ef Mp 


24 FUNERAL joo 'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


WAIL Ade Geil Sygel, Mo. Jone pre 44 4 fobocrlig ecg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92395 ____MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02354 


1 


FOR STATE 
HEA 


2. USUAL Dasa (Where eee lived, If institution: Residence before at 


1, PLACE OF DEATH 
a. COUNTY ; iz 
a, STATE b. COUNTY 
53 . MARYLAND WS 
pe r CRON G outs: rporele limits, sc. LENGTH OF STAYIN 1b ||, CITY OR TOWN (if outside corporele limits, wrila RURAL end give neerest town) 7 
Bo write RUI and give neares! town) 
Be 
£3 Seg 1+ LL 2 months boa Pret 
| d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) i we cs |e. IS RESIDENCE 
¢ a ON A FARM? 
bag Sow , g ne - YES] No [] 
3. NAME OF First Middle DATE Month Yeer 


frecem [POX I Aa Worn ¢ Ba ee One is — 


5. SEX 6, COLOR OR RACE/7. appier Oo NEVER MARRIED PX] | & DATE OF BIRTH era: ttl ak IF UNDER 1 YEAR| IF UNDER 24 HR 
im st birthdey’ 


|, 2, and 3 to the funeral 


fo the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


MEE Deys | He Min. 
WIDOWED pivorceo [] | Pee € Co. % | & + | Reus] |= 
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